The NHS is currently experiencing a period of deficits, reform and considerable change. The impact of this on the working conditions of NHS staff and the resulting quality of working lives is only just being realised. More than 40% of trusts have overspent six months into the financial year and more than 20,000 nursing jobs have been frozen or cut (Laurance 2006) . The government puts the figure at 900 redundancies, with other job cuts resulting from retirement, wastage and voluntary redundancies (Tempest 2006) . Consequently, job losses are inevitable and these working conditions will affect NHS staff and the quality of their working lives.
should be tested first ' (NHS Together 2006) . Many nurses have seen their roles undervalued and this has had a palpable effect on morale.
The age profile of nurses and midwives is changing -between 1983 and 1998 the average age of working registered nurses increased by more than four years, from 37.4-41.9 years (Buchan 1998) . Previous studies have suggested that this section of the workforce may experience discrimination and disadvantage in certain areas (Meadows 2002 , Watson et al 2003 . Watson et al (2003) raised a number of concerns about the treatment of older nurses in terms of equal opportunities, including lack of choice, stereotyping and perceived discrimination. In addition, their experience of discrimination was further compounded by issues relating to ethnicity, ill-health and disability (Watson et al 2003) . The new Employment Equality (Age) Regulations 2006, which came into force in October 2006 (Office of Public Sector Information 2006), will have a significant impact on employment policy and practice within the NHS as evidence continues to accumulate on the growing number of older nurses and midwives in the workforce. How the NHS translates legislation into policy and practice will be crucial to the working lives of this ageing population.
Older nurses and midwives may be particularly vulnerable within this climate of NHS deficits, a reduction in pre-registration places and post-registration training, job losses and enforced redundancy. The recent introduction of age legislation may protect the rights of older workers, however, examining and addressing the needs of older employees is becoming more important for the NHS as the expertise of older nurses and midwives is essential to inform future patient care. The findings in this article form part of a larger study, funded by the European Social Fund, examining the employment experiences of older nurses and midwives in the NHS (Wray et al 2006) . The larger research study combined quantitative (survey) and qualitative (interview) methods -only the interview section of the study is reported here.
Aim
To examine the employment experiences of older nurses and midwives working in the NHS.
Method
A qualitative method was chosen to access information-rich data -this was appropriate for the investigative, small-scale nature of this section of the study. A semi-structured interview was chosen to facilitate a 'conversation with a purpose' and encourage respondents to talk about their experiences through open-ended questions. Telephone interviews were chosen as they were easier to arrange and more costeffective to perform than face-to-face interviews (Thomas and Purdon 1994) . Telephone interviewing allowed the researcher a relatively high degree of control over the research process and any queries the respondents had were clarified immediately (Cockburn 2006) .
The interview questions were developed from a preliminary analysis of the questionnaire data (from the survey part of the study conducted earlier) and existing literature. The interview schedule was piloted by telephone with six respondents to ensure clarity and appropriateness of responses, with appropriate changes being made. The pilot interviews were not used in the final analysis.
A purposive sample was selected to explore key issues around age, ethnicity, ill-health and disability. This 'involves the conscious selection by the researcher of certain subjects or elements to include in the study' (Crookes and Davies 1998) and reflected the time and resource restraints of the study. A non-probability sampling technique was used as the intention was to investigate fully the chosen topic and provide information-rich data (Grbich 1999) . Twenty seven interviewees were selected from a potential sample of 87 nurses and midwives who had consented to be involved in the earlier survey part of the study. The sample was pre-selected to ensure that a range of people with different work and demographic backgrounds was included, for example, nurses under and over the age of 50 years, nurses from a minority ethnic background, community nurses, male nurses, nurses with a disability and nurses citing a work-related illness or experience of discrimination. For the purposes of this study, 'older' was defined as 50 years or more as this had been used in previous studies of this population (Watson et al 2003) . In the main part of the study (survey), 20% of the sample was under 50 years for the purposes of comparison. A similar approach was used when selecting participants for interview -of 27 staff interviewed, five were aged under 50 years.
The respondents had the following demographic identity in relation to role: nurses (21), midwives (2), health visitors (2), school nurse (1) and matron (1). The respondents had the following personal characteristics: nurses of minority ethnic background (2), male nurses (4), disabled nurses (4), nurses with a work-related illness (9) and those citing some form of discrimination (8). The interviews were conducted between March and May 2006. Data analysis Content analysis was undertaken on the qualitative data. Qualitative content analysis examines the development of emergent themes from text and then assesses the importance of these themes through repetition of coding (Priest et al 2002) . Qualitative content analysis requires sensitivity to detail and context, accurate access to information and ways of rigorously and carefully exploring themes and discovering patterns (Richards 1999) .
Analysis was undertaken using QSR NVivo 7.0, a qualitative software package designed to manage large amounts of qualitative data and to facilitate content analysis. Some of the main analytical categories were already known as they formed the key concepts in the interview questions. Second level coding was used to ascertain core themes within each key category. Irrelevant or random data were removed, for example, where data or text identified was that of the interviewer's question or comments. All non-coded data were examined as an additional check to the validity of the analysis.
Ethical considerations
All interviews were recorded with the interviewee's permission. One researcher, experienced in designing and conducting qualitative research, performed all the interviews, ensuring consistency of approach. Multi-regional ethical approval for the research project was sought from the Leeds (West) Research Ethics Committee and approval was received in January 2005.
Findings
Following analysis of the data using NVivo, patterns in the responses emerged -these are shown in Table 1 . The most frequent responses only are shown here: a full listing of all the categories can be found in Wray et al (2006 Regarding AfC, three respondents admitted to a lack of awareness. Eleven respondents reported positive views, many of these having benefited financially from the changes: 'I have got a little bit more money so that's quite nice' (school nurse, 50 years). Others spoke of feeling properly valued by the process of assimilation. However, eight respondents gave negative feedback on the process. One nurse, 54 years, described AfC as the reason why 'the NHS is in crisis... we're not even treading water, we're going backwards'. Several respondents commented on how AfC has failed to reward appropriately: 'I think it's caused unrest in the workplace... people thought they were going to be paid and rewarded for the work they do... when it came out people felt they hadn't been' (nurse, 56 years). One respondent spoke of being disillusioned and undervalued (male nurse, 53 years).
In addition, many felt AfC did not recognise experience and specialism: 'They've got a lot of people in the NHS who've got a lot of experience but now they're putting it all down to paper qualifications. Their salary has been drastically cut' (nurse, 54 years). Another nurse added: 'I think they've had particular difficulty with the specialist nurses because the work we do doesn't fit into a common category -because we're child and adolescent it becomes even more difficult to categorise us' (nurse, 59 years). One respondent spoke of the process causing 'unrest between community nurses and counsellors' (nurse, 56 years). Ten respondents spoke of ongoing appeals about grading (either for themselves or colleagues). Perhaps unsurprisingly, several people mentioned a resulting fall in morale: 'I feel we were bullied into it [AfC] and that the NHS got us down and they're continually kicking us to keep us down... I think the AfC started the whole business of lowering morale in the NHS' (nurse, 52 years). Management Of the 27 respondents interviewed, just over half felt they had supportive management. Eleven others spoke in negative terms about their management. However, many respondents also acknowledged that management faced their own problems: 'I think they are in a difficult position themselves where the pressure is on them to get results and to keep our services going' (nurse, 47 years). Four respondents mentioned flawed communication channels with their management, with one nurse, 58 years, commenting: 'It's difficult for them... the further removed you are from the base then the more difficult it gets'. Two respondents expressed concern that policy is not always supportive of the service they are trying to provide, or 'the gap between views as therapists and the views of the manager' (male nurse, 59 years). Two respondents felt that management lacked training: 'I think the NHS is trying to run itself like a business and it hasn't got people who can run businesses in charge. Some managers have not got either the clinical, life or the people experience and they're expected to manage departments and services... it doesn't bode well' (nurse, 55 years). Work demands Thirteen respondents mentioned workload as being an important aspect of their daily working lives. Some found their workload manageable, others spoke of variable workload, but many spoke of a constantly heavy workload. One male nurse (53 years) said: '[Workload] tends to be constantly high... we just get used to running at that level of dealing with the pressure. Years ago it used to ebb and flow, now I think we realise this is how it's going to be'. Twelve respondents spoke about stress and low morale in the NHS. A midwife (45 years) spoke of her working life: '[It's] stressful. It's workload, the politics of the NHS... the general consensus is if we were left alone to do our jobs it would be wonderful'. One 54-year-old nurse made direct reference to falling morale and retention: 'I've been in the NHS for quite a few years and have never known that many want to leave, especially of a certain age. I think we had the same ideology when we started and now that ideology's just gone'.
Ten respondents made reference to the lack of resources in their profession, eight of these referring to staffing levels. A school nurse, 50 years, said: 'Often we're short staffed and people still expect you to do the same amount of work'. 'It's the national shortage of midwives, you know the jobs are there, the people aren't,' added a midwife, 45 years. Other respondents mentioned a lack of financial resources in the NHS. Patient/client contact Eighteen respondents felt that patient contact was a positive aspect of their work. One nurse (52 years) commented that she loved: 'the contact with patients'. Another nurse appreciated the diversity of patients he dealt with: 'I've met thousands of patients in all different spheres' (nurse, 51 years) and a 47-year-old nurse spoke of enjoying dealing with 'patients from every walk of life'. The ability to 'make a difference' to patients' lives was identified as a positive aspect by many respondents, with one male nurse speaking of enjoying his work with people with depression: 'Seeing them change, seeing the improvement'. A health visitor (62 years) added: '[I enjoy] helping clients, assessing the clients, working with the clients, supporting them... moving forward in tune with clients'.
Many respondents spoke of enjoying the appreciation and feedback from patients: 'I work in the community, we get lots of thanks... and patients actually saying "I couldn't have done it without you"' (nurse, 58 years). However, a few of the respondents also mentioned patient contact with some negativity: 'Relatives do come back to you, they are both the bad side and the good side' (nurse, 58 years) and: 'If you'd asked me a year ago I would have said the patient contact [was what I most enjoyed] but the patients are becoming more verbally abusive and frustrated' (nurse, 54 years).
Eight respondents also reported enjoying working with colleagues and as part of a team. 'I love working with my staff... I have great confidence and great faith in them and I like being part of a team. I know that they come to me with all sorts of things, not just about work and I think that's really rewarding' (matron, 58 years). Having a positive influence on colleagues was also felt to be rewarding: 'I like developing the staff in my team' (nurse, 51 years) and: 'working with the team. I do enjoy the AfC and feeling that I'm helping my colleagues' (nurse, 54 years). Nursing and midwifery as a career Many of the respondents felt positive about nursing as a career: 'I have had a fantastic career. I've had a huge experience and I think I've had the best years of health visiting' (health visitor, 62 years). 'I've had full employment for 30 odd years, I've managed to move around the country and overseas and back and gained employment and it has given me a steady income' (male nurse, 50 years). Another nurse (58 years) added: 'I have to say everything I've done I have enjoyed. I wouldn't have stayed if I hadn't'.
An opportunity to learn and develop was identified by some respondents as the aspect of work they most enjoyed. One nurse (36 years) said: 'I think it's a great learning environment. I feel I've got access to lots of opportunities to develop'. An older nurse (59 years) added: 'I've been qualified since 1967... nursing was so different... it's just the whole learning thing, lifelong learning. I'm still learning in my new project'. The challenges of the work were also reported to be important -opportunities to teach and travel were also mentioned as enjoyable aspects of working in the NHS.
Discussion
The interview schedule was used as an investigative tool only, to examine in greater depth some of the issues identified earlier in the survey section of the study. A sample of 27 was pre-selected for interview so that specific discussion could be undertaken on the key variables of age, ethnicity, disability and/or work-related illness and experiences of discrimination. There are therefore limitations to the study in terms of sample selection and size. Similar to the main study, 20% of the sample selected was under 50 years to allow comparison with those in the over 50 age group. However, because of the small numbers involved (n=5) a meaningful comparison was not possible. It should be noted, however, that this comparison was not a primary aim of the study. Using a single researcher heightened the consistency of interviewing style, and also the interpretation of the data. However, telephone interviewing limited the researcher to aural communication only making it more difficult to pick up any non-verbal cues. No significant differences were found in the responses of the nurses and midwives interviewed in relation to their age.
From these interviews it was evident that nurses and midwives had a positive attitude to their profession. Patient contact was the most commonly mentioned aspect of work in the NHS (Table 1) . This contact was perceived as the most rewarding aspect of the work, namely the ability to 'make a difference' to patients' lives. Comments about having a supportive management team formed the second most common response, with many respondents acknowledging that management had their own difficulties and restrictions. Positive comments about AfC also ranked highly, with over half of those interviewed speaking favourably. Respondents also enjoyed working with their colleagues and in a team and spoke positively of the longevity of their NHS career, and the associated reliable income.
There were also some negative issues arising from the data. The key concerns centred on workload, stress, paperwork and bureaucracy; all identified as having a negative impact on the working lives of respondents. It is known that job dissatisfaction is a crucial factor for the retirement decision by many (Robinson and Perryman 2004) . There is a recognition that poor staff management contributes to staff turnover, increased stress and low morale; nurses who feel their work is valued are much less likely to want to leave the workforce (Ball and Pike 2004) . A higher number of respondents felt there was a lack of 'real' opportunity to access training and continuing professional development (CPD) than those who had had a positive experience. This is supported by one of the findings in the survey part of the study (Wray et al 2006) as well as by other literature (Watson et al 2003) . AfC also received criticism, in particular with regards to re-grading and the inability of AfC to recognise experience and specialism -many of those interviewed spoke of themselves or others who had taken grading decisions to appeal. A similar number of respondents also felt there was too much change and uncertainty in the NHS. These comments are similar to those reported elsewhere (NHS Together 2006) .
Conclusion
This study highlighted a number of issues relevant to older nurses and midwives which warrant further study and attention. These include access to training and CPD, issues relating to change and AfC, and general work demands including workload, resources, stress and morale. The ability of staff to remain healthy, committed and able to deliver quality care can be compromised in cases where the staff experience is negative. Such experiences affect the overall quality of working life and decisions as to whether to remain part of the NHS workforce. As evidence continues to accumulate on the growing number of older nurses and midwives in the workforce, the age legislation will have a significant effect on policy and practice within the NHS. A sector of the workforce is now facing retirement decisions, and such workers may be vulnerable in a climate of job cuts and losses. The age legislation may prevent the premature exit of older nurses and midwives from the workforce as viable alternatives to taking early retirement become available NS 40 november 7 :: vol 22 no 9 :: 2007 NURSING STANDARD
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IMPLICATIONS FOR PRACTICE
There should be regular opportunities for staff training and continuing professional development, with proper resources and time allowed to encourage this.
For Agenda for Change to be delivered successfully, staff should have a supportive management team in which they have confidence.
Staff contact with patients should form a significant proportion of the working day.
